R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death 


Cause of death prddec’ Death, woe Leahey. cree 


Interment at .....ccccccsssrres few 


Date permit issued .....cccccsccsrrcorsesseccavics | 


| E 
Certified by nwo fon = a \.£ 


R-309 (a) -45m-~-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to... AGEL»... BAand...Qaf.. Health. 


(Office issuing permit) 


City or Town of SP QV RARON OD. .....cccssccsssscssssssrsssscessssseessesee Mass. 


Name of deceased .. HEaRTY...B.s... BRUT... Sci te 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


GA Nicecousccvescvencsosnscscnarasansecavapsslibestbuneacssnepuanahauadinesiatnndecsa saacassocosnesvossevenes ish 
(Name of cemetery or crematory) 


January 26, 1952 3 PM. 


- yn 
Pa 


Fe, {- ee ee : f ; 
Cextified by ahh hacia dhe on ap apna SibsasenanbedOsanaess 
(Signature of Superintendent, cemetery r crematory) 


Walter Me Offutt ¢ Supt. 


If there is no officer in charge, undertaker should sign and return this stub. 


$ 


R-309 (a) -45m-12-46-19960 


@ SHOSSSHSLOHRSTESHSSSSESTESSEHOLECONSE 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tesuing permit 


Place of death unemdlidle Rd, eenllodoeg sesasttemaisasuailioaa 


\ 


Date of death .....c.rccccccccccceess ? aaa oe ase 1 eae ome ae 


Cause of death crcccccccccsccess a ee ili eo adkc ca gee tad ov cent aac 
TNtQP BGG BE Geecsasseccrsscsscoanes fork Comm. Sof rie ig EROS 
Date permit issued ...ccccccccorerees xls pususenasasnsdusabéhgeiddectuanenibuissiue 


COrbGd BY cersscsessassanarean 9, Oden Guild. scseinae wee M. D. 


R-309 (a) -45m-12-46-19960 


No. Odenton. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


io Aguas. Lnssd..bp Health. 
(Of e issuing p it) 


City or Town of 


Name of deceased kines sais Vi thpken..: initdissutciaabicesenauae 


If a U. S. War Veteran, specify what war, organization, etc. 


POOSOSHOSOSSTSSOSOEOHT OSS OSESSSOHSHO SSH GSSSSOSSSHHOSSHSSSESOSHEHSHSOOSHSESHEE HSS HSHSEHOSSOSSHSESOSSEETED SS SHESCHSSESCEOEEEOE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
ss alga in accordance with its ae 
/ 


s slle Le (Zen sgl = ieecthhas ee ee 


(Name of —— or crematory) 


(Signature of Superintendent, cemetery 


= a. l nis & & : 
Cextified by ..<. YA heir = hl th, si = a 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


jm : 
fetal ts], ss. wainasun RA, — SoA OI 


Place of death ae AAS A, nS sul ia eas Rey ae a 


Date of death ...ccccccsssscccecces ey bashcc wm St acnitonne se 


Date permit issued ....cccssscsses 2 7m NOR oR Pe : 


Certo & .............. a. eae M. D. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Offi¢e issuing permit! 


If a U. S. War Veteran, specify what war, organization, etc. 


eT 


SOSSOSSOSHHSSHHSOSSSSOSSSOROSHSSSOSTSOHSSESSHSHSHSSSHOOSRSHSOHSHOHSHHHTSSHSSHEHOSCOSHHSSHSOHCSOSHSHSSHSOTSP ERLE SeeHEESESEEESE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Cemetery, Southborough, Masse 


ME Soceescanes rp SO Pi ; eas poe ag ge secaurtedbcasdeauecenesezanes ste 
March 20, 1952 10 As Me 


Th secccscceccccccroccseocs ye Ce sevcce | 
Cextified by wh hedilecscded mee 71/8 a oe Ss SP 


ignature of Superintendent, cemetery or . tory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


} 
Date of death ......ccccccccccsccccses 3 Jn sci peaebcoetnstsbana adeumbanial <iabearecesae 
Cause of death fables eh fete, Dred ye 


Interment at cesses im tlk vere. Weal bas Ss as usbiguatan 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


\ | ae j 
Name of deceased lees Ae BEF FA im 1 Me ‘ LV... 


AZES crceeee EO ae ceed years m8 Sravessuaanes MONEHS  ..ceseoes an. Gust days 


TTS ae NE scccscccacesansiacatitcs saa teabaan cov pnsceasdnachaanannsue Gia cdamenion 


Interment at iad KAN 
Date permit issued Ua “pin ee EE Jonlad vers visabadembdosigreeeiailiolions 
COP RS BG nsscccsiserpncses se ses siheuibdielahihkksanimipasiin cenit M, D. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


65: Adecdl.., Sriaenie cho. Med fh 
SiGictoss 


City Or Town Of,.......cdecrteet Pa MtecalectAtesccccessccsevssssecessssscvsscseseeees Mass. 


Name Of deceased ..csrccccccceccrssscssscscccees oiiainna ksivescbenaialippaneantaliasenieaoius se aaa 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms 
nn seo aN ars a soe noe 


229 (Name of ‘cemetery or ‘erematory) a 
| Seri 


Loft ree og o ides 2S 9 te seseeeeeces ss peevenen 
Cextified by CA TTL Rh oe See sasinal . 


(Signature of ———— cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 
: ae 


a —— s vA 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


a 


SU re * oe RR. IE a icccsieesisuiswanees TOTES csiasessrcascdsncistceet days 


Place of death ..... Insinden Reet irt.iad pings 


ly 
Date of death .........c0000 ‘ fel fe csiiated chairs teenies tes sansabeouaseieiee abies 


/ 
Interment at ...... Mae BOS 6." ce pee iin Appr 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


SR ai rarest ang tee Sovenden tks Seabicenss cusses cienassvisadisdvecenessssans 


Name of deceased —— aE 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SI. MARY'S CEMETERY 


at eeesooecseces eeccces PYYTTTI Titi rrr iii iiiiiitiitiirii titi yryi eese 
(Name of cemetery or crematory) 


Cextified by 2 sabia 
(Signa of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, | 


CITY OF NEWARK 
DEPARTMENT OF HEALTH 


Nov BF conn Newall FA ae 7 3 ane Me SON 
AMALIA PERMISSION IS HEREBY GIVEN to disinter the 


; Age, nC Dc had 


me COrete ied te a a 


MT OUES onl » 
and remove the same from... Y14-4<... SD oa ane 


ta) 


_.... for interment. 


Le A ies mC AN Health Officer. 


THIS PERMIT MUST IN ALL CASES ACCOMPANY THE BODY TO ITS DESTINATION. 


T.F.CALLANAN i °@ 


R-809 (a) -45m-12-46-19960 ms 
sSU- 7 
DNGi “césncesschoctasadin te ses etvasiicetsa 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tesuing permit 


Chua. WV. 


Date permit issued ......cccccers shodusasvibinchatngsaaibasesogicabsnkatinaiasel Ecideiaadeeeiocs 


tu Wisin Fen wow peril Mow (hs 
Certified by ....... Re Lath Het sft ’D. 
oe 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


SHSHOSHOSSSHSSSHOSHSSSSSOCSSHSSE HOSS SHOHSSHSSSSSSSSHOTCSSSSHSSSSHSESSSHSSHSSSSE SCS HSSOSCHOSHSSHESHSHOHSSSSESESSSSSHOHE Se EEE SSSESseLeSes 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at on A Bat BIDS homey. . QUEL OT Apu MARS ence 
or cremato ry) 
April o. oe a Me 


4-7 
Cestified by .sesdisud a Se ee 


Af of Superintendent, cem 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


SS SHHSHSESHHSHEHHHSSSETHAHHSSSeETESere 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
Issued to a tere fee 27 @eceveesseseseeeeoasesescsesesoesesesooseseeeese 


Name of deceased firsts 2.0. was OAL 55 sc seasiivssasarisuens 


Age Ls S, Dpiee + Santee O Seecae months cee suscenienees days 


Place of death ta — Laff: SUA YMA, | RA TREES A ONO 
3. 199% 
Date of death ......oteVtsRorererorsees Posiats v| chescedssnnsonthiniinishadiaiesdagiveanimsiiie 
with. ley 
Cause of death ...! Fence Metal Piste ung Melee 8 
Interment at nl tb fl 298 5 Be ee ORO RE 


Date permit issued ...cccssscossesh ee iereese 3 dud LIF: sscanieenabbadasos 


A 
CRETE WE sv csnissasninsnamannens He f ; : Ca tet hn PORE M. D. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ae aa Nealth, sccsiananseies 
Office issuin permit) 


Name of Aepesaed oscoa BAYA eT soesees 9 ae ? ‘Lea oak scagsadbecuncivase 
If a U. S. War Veteran, specify what war, organization, etc. 


SOHLOSHSSSSSTOOHSHSSHOSSSHSESOSSOOH HSS HSSESHSHSHSHSHSHSHSHHOSSHSSSSSSHHHSHTHSSESHOHSHSSEHHHSSS SESH HOSE SEOEHSEHOEEECEOSEOESOSSEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


2..2outhboro, Masse 


PPTTTITTITITIT TTT tt rr | eee 


(Name of cemetery or crematory) 


June 5, 1952 3 P.M. 


SCHOSSHOHSHSOHSSSESHSSOH OH OOSES COSCO OHOSHOHSOSL OSLO OT OOOOSOS SOOO OOOH REO OOO HOEHOUESEEOOEESOOTEESOHOROREHOCROONS 


2 by a Yoo LEZ. Ld. f, LL 


(Signature of Superintendent, theouk oO 


Walter M. Offutt, Supt’. 


If there is no officer in charge, undertaker should sign and return this stub, 


va FORM !1-H. D. C., REV. 9-49 _ 


HEALTH DEPARTMENT 
DISTRICT OF COLUMBIA 
BURIAL TRANSIT PERMIT 


Date 3 issued 


eer wht. | nM g/ S//o 


OG ema.” Ug Mire i cuter Vices ee MMMM IGT eA ee eee a PEST Soci, On mc nine nC eek ee OnE TmeNt Yee, DT 
SE 
A 
ye SS 
eet 


oe “Name of sleceased lS 4 a seg a lS Ie ig Hh — poh 


Places SU oh a ae 


eee aes a ee, Ee ee Gite me ee eh abe diet 


Permissio ven for the removal of the spi of the above-named person b er- 
taker wid Sp he ae FA A_ PUMA Lee for dnterment 


IMPORT 


This is a duplicate of the permit issued in this case. This ¢ iplicate is fda the wae of the 


aint of Columbia, but must accompany the remains to their destination. 


CREMATION APPROVED 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tesuing permit 


Issued: to Wad bes M0 TT. 


Name of deceased ..... Het bbe. eisnasisekaancn 


ABZ!) necceeees 2 4 See SYN. ncosccseissntscnachtnae MONEHS crscscesrccsssessseseee days 


Place of death FE : Ss WY. i Wns Sau Waelnahen) 


ee 
Date of death i ee a oe ce os cece cas ues wees aeaes deca 


Cause of death  haemic MeesaSive Cbibic. ae 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endoreed, 


Name of deceased bic siead f. ee Beppe te ee 


If a U. S. War Veteran, specify what war, organization, etc. 


COSSSHSOSHOSHSOHSS SOSH SHSHHSSHHSHOSHHSSSOHGSASSSSHHOSS ST SSSSTHOSHSSSSESSSSSSHHSHSSSHHSHESSESSSHSHESHEHOOTSSSEHETESHEHEHOEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body i a this permit was > 
disposed of in accordance with its terms 


, Burnett Park Cemefgery, Southboro,Mass 


TYTTITITI TI) re) 


5 Dane SS, Pa 6 i ee 
A Lf fy 
cee bY wae A A) cemet y or ae ) 
fb 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


No. DALAR sisacuensasisaten 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tasuing permit 


Issued to Se cissiaseeaaninnaaeeiginoaeeead 


Name of deceased Ren gie... ts. sth es eveeseeaneanennen 


Age 2 = rs Sse WHEDO aes iicctsccen SUTEE TEN is csiascndstenasetes’ days 


Place of death volbtak., Mahe Slang Se AS ROR AEN, E 


R-309 (a) -45m-12-46-19960 


S SNOSHHHSHSSHFEHHSHHHOHSSSHHSHSERELESS 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


GO scsannd ba fet LY Neale deantandsce 
{Office issuing/ permit) 
{lh 


Clty OF TOWN Offsccccsscosceghlsectocacsesostsane WrcKitig puss eseseatldssasonhabccees aa Mass. 


Name of deceased ken ler .F,.kott EE 


If a U. S. War Veteran, specify what war, organization, etc. 


COO SOS SHOE HSSHHSSOHOSHSSSOSSHHSSSHLSH SOLS HSHSHHSSSHHHSEHOHSSHSSOHHSSSHHSHSHESHSHHEESSEHSOHHSTHOSS SHE SESS SEES SEOEESESEROS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at we a eoveceSescoe na Ge erematary) evoTocescceconeseoeresacsesoaseoe 
August 16,1952 10 A.M. 
OTL sccccccccccccesvces eveeeevesbecsere eoeccecceccevccees Covcvecoceccevcess pagsadanetanie sen tosenasaetaasecwsianhe < 
tified by .</Lédudes Gow stk, a se 
ee by nol of Sup etery or 1 tory) os 


“Oe 


If there is no officer in charge, undertaker should sign and return this stub. 


xt 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 
whch , L/L RA! Se LZ ath 
City or Town of. Cwosagedbeneee KEL E. Zz (EB GR nee anti Mass. 
Name of deceased oes sododen’ lreeice overt , 


If a U. S. War Veteran, specify what war, organization, et 


SOSSOHOOHHSTHSSOHOSE HOS SHSEHSESSHHOSSOSHSSHSHHTSHTSSSOSSSHOSOHESSEHSSHS HSS HAHHSHHO TSO SHHOHSSPSESSSHOHTESHSEES HORSE HESSESESEEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


ay ee E accordance with its terms / 
‘ & ; € P ee 


If there is no officer in charge, undertaker should sign and return this stub, __ 


a Se. Pao | 


eS 


R-309 (a) -45m-12-46-19960 
No. 5 2. me A pe Ge es 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to So er SG. Ie LE 8 nn 1 Oe comers 


Name of ene Man batdi ad. mad 


iad ey wesvee YEATS Ra eee months ——— 


R-809 (a) -45m-12-46-19960 
INGO a ‘vcsscavackivccscsxstectonseuniste 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to sacsneenscusscnncnncancenscnccnscssessssoncenecavenncansenensncesscascaneeneqnecascanseaneensanestee 
Pa NIG OC CORROINE icsccincaadacis sdcsnaconacciarncanvihentecsbeuesqniccckiaedewmsbecdsiicnrnalt 


FI iss incest ctacisace WOUTW sis ccccireacsistsiicae a PERE RES days 


Cause Of death ..rcccccccccccceees sidinistinnistiatibiaiasinisettiucCisisaanien inadmteniaee 


BRUT NG vc cscanciatscececcesacsanstarispdeusiascdaassbuicieaetladabaiinscaceoseiaac ae 


CRE GC TIF sissscsnsissadanstnierstacssasanrnininy ssssensscnsnssanessgsncczsscssascssnucesseccs M. D. 


ae 
+ 


R-309 10M~4-50-901,690 Fs 


SRE R HEE THEE R ERO RHF E EES THRE HE EEOC E OEE ER EEE ED 


BURIAL (OR REMOVAL) PERMIT 


e Siub to be retained by officer issuing permit 


s Issued to .......... hu mom. Ward. Heine rae te eee 
Name of deceased halter Legge ees: oe ere eee 


Age ..... TA cee Years oo... 3 SEER m ciithe oe We ee days 


Place of death ..... nn valle es oak. | SPER eS Br See ONE ey Hm at 


Date of death ............... 0. ag Me A. PRR oe ere ee recat 
Interment at .............! Rureh...— re fo SARE REE ee 


i 


R-309 


—— 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ee eee ee ee ee 


oe See eee eee ee ee ee eee Ol? ware Se eer ei eres eee. ee) 


eee eee eee eee | we eee? See eee eee eee eee See eee ee ee eee ee eee 


ae eee 


(Signature of Superifit 


Walter M. Offutt, 


R-309 10M~4-50-901,690 o 


SORTER S OEE ERO HEE E EES THRE HEEEEEEEE HOES ETHER ED 


BURIAL (OR REMOVAL) PERMIT 


Stub io be retained by officer issuing permit 


Name of deceased Bandana. Bivss. Dempsey... 


Age ee Paces years ........ 5 aes months ..... lt Rac oon days 


Place of death .......... Ads e Ke, vi 


Cause of death ......... ancien AY. Cecum Pith nae 
Interment at ....... Ths Henge. fem... br es eee 
/ 


Date permit issued ....................... 9 wy Z oy eae > Saewee Ge Spr eae 


Certified by .................. KA. MOV. AASB TIIA. oc cceccecccceceeeeees M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this porns was disposed 
of in accordance with its terms 


MOUNT HOPE CEMETERY 


POORER ee HEH RHEE EEE REET EEE EE EEE H EEE HEHEHE EEE EEE EEE SHEER EEE HEHEHE EEE HEE HEE HEHEHE HERE EEE HEHEHE EE HEHE OOO OED 


Certified by o..--céeeccceec. (ie is = ic a tick ‘ TEE ee 


"7 / 


If there is no officer in charge, undertaker should sign and return this stub. 


- wAe - ‘ ei =, 
R-309 10M~4-50-901,690 o $5 4 A 
No 2, ae eee Rei ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to lf aS oes by am + Sn.- Walboo- ein 
Name of deceased —Walene 2. Mattioldd Rn Seean teed ew 


Place of death es Ae. Si sisgalsastideigaiess aan eam eas 
OCT 15 1952 


MUU GE 55k cre tiv ag 


Cause of death .......).\ nim, Heath’ gt) ee re 


Interment at .............. ‘Ret ay Peas Kin eee Eh es So ere 


OCT 17 1952 


COM CR ee eee EE RHEE HEHEHE EOE H HEHE HEHEHE EHETEEE HERO O HES 


R-309 OCT 7 195? 5 <> 1 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


aaa ( , ro Baad. YY ACA 
1 (Office issuing permit) 


City Gf LOW Of oss —— eissiccs vd tgetion Sie Mass. 


SOR ROE HOH HEHEHE HEE EHH EHH ETH EE HEE EE EEE EERE HEHEHE EE HEE SESE EHH EE EHH EEE HEHEHE EE EERE EEE EEE EEE HEHEHE RHEE REE ROR EE ED 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of i in_aceordance with its terms 


LZ 


If there is no officer in charge, undertaker should sign and return this stub. 


oo ee 
BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Bee@ed tO «......0.650c.... femae. AY Prenel Sem Se Cee 
Name of deceased ........... Albeat ee On A NTE See er Ne 


ANG. cc 6 oor years -s...:.:... =—<........months .......: << e days 


Place of death Hee nprike.,.ceranta.}. Wheke Balen Md. 
OCT 18 1952 


EU NR on . n 
Drahured skill + cervical Spine. 


Cause of death ....... ( Stance AMY... WAV IAT, Ve OD. i ccscicocescecanertsts ; 


Interment at ............ A tMidhadls.....b padnafielA veeeesecences 
GCT 19 1952 


R-309 


OCT 19 1952 es ye 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ee Mason, Grad ¢ f Heaffh . cae 
(Office issuing rmit) 


City or Town of ............... UQIVVAAIWAA. 00 teens Mass. 


Name of deceased .......... Uber if Lanle, Dstt hacia. te 


If a U. S. War Veteran, specify what war, organization, etc. 


ee eee eee ee ee ee ee ee ee ee ee re 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 | 5 ¢} : re 
; ae? fay 
No. Sore ceed 


Pee eee ee) 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to sowonnnnnenen ALE nena... Millen... Wad flaca. 
Name of deceased ........... ken =e A. Sen Keni'san.- ie oe 


Age ........ a % Saas VWOOlS.< oe. es months .......... ) $ ree days 


Place of death Teaming fm Rhy fob... 


OCT 20 1952 


Sut OER. eee ee 


Interment at sonlNA BQ fee. lati WARD Be 
OCT 21. 1982 


RUIN MOE AE SRO 555 soins cs a ews bs scbsgaxde cae HE ae 


Certified by ............1. 0s MAR ates. Qi a ae M. D. 


R-309 OCT 24 1959 5 2, 1 . i 


TORRE ARMOR OEE EERO TEE EEE T ROH EEE EES OES EEE Ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


City or Town of ............. Bude fr Fei aes ee Mass. 
Name of deceased Smidm.A Kents Nc Siena ke 


If a U.S. War Veteran, specify what war, organization, etc. 
WWI - w/2/4e— '2/24/ 


anew a a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Vount Feske Gemeterv 


5 SSE ee em SE AR 5 REPENS ee RSE SiS. aa pe 
(Name of cemetery or crematory) 
} " 
Ta: Oil ae ae 
on Octo Pe Tt 4° 195) 


lf there is no officer in charge, undertaker should sign and return this stub. 


Pee eee eee eee eee eee eee eee ere rere | 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


tens Maewd., ena y: d by. NeaAtt..... 
(Office issuing pe 


City or Town of ............. GhOWAWAZY. Ea ia cicuie oe ae Mass. 


Name of deceased . trn ain Mile. Pee a 
Ifa U.S. ie ———s specify yt oe, or 7 eee etc. 
W /3/ 43 e714 


ate secede see. > gee ty” a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 5 2 yoy 
dé 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death bangla Rh, TOW AIIVO cece 


Date of death OCT 2 t 1952 


OORT OEE EHH ETOH EE EH EH EHH ER EHH HEHEHE EHH EEE SHEER EEE REE EEE EEE EEEHE SEE EEE 


Interment at __ Rivunside ee Gee ed ( el nh oc Ws A ae ) 
OCT 21 1952 


Bap O Us SIUC E THRONES Sian cas see ratte recs hes can ps Pateedis ewe tae 


R-309 10M-4-50-901,690 a 6 1 aa 
Shs 
aot 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


€. Caamstin Vin y 
Issued to ..1 40. W. Maw Wield Ri a bro 


Name of deceased ............ i une Stitt Werzt Paice ae 


TI aca PI a ee years ......... a SS ae months ....... eee days 


Pisce of death 2. DRA... oh at ee 
OCT 27 1952 


Sa eK ee BS 


Cause of death Tl deat, gaol Crem, Sede 


Interment at ............... Elan. Aan.,..ielefand..RT. es 
OCT 28 1952 


BP SIS, SEI asics is area dns AR a OTe 


iertee BY... ss cnn Wad fen. BOE St Ao Aaths Aan tee eK hes, MM. 


“NOV 1 = 1952 ee 


ee eee eee eee eee eee? Serer eee rere 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Name of deceased . Beam ees dell, AO SORES 


If a U. S. War Veteran, specify what war, organization, etc. 


tee eee ee ee ee eee eee eee ee ee eee eee eee eee ee ee ee ee es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 


ee ee ee ee ee? 2 er a i eee ee ee 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~-4-50-901,690 


OHO teen eee eneeeesenaeees 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Place of death Loorhanille. Gi 2 


eee ee eee ee ee ee eee ek see eee JPR ccc ve nese Moree reeset eraser neste e seers eens ees 


NOVi 1952 


OO REE OE EEE EEE EOE UD EEE EEE H EE EOE EHH HEHEHE EEE HEHEHE HEHEHE EHHEHEEH EEE HES 


R-309 10M-4-50-901,690 


Pee ee ESERE. Sereere reer eee errr reeererr it eter ries 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Age $3 years .......... s ire months ....... 8 Scena days 


eee ee 


Place of death ........ boBbocMe, €L., LTT, ao. Bess 


Fa 
Date of death ..........6....6ccccand @- 20-2 eee ENS 


R-309 alee ~ s 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


COOH Heme eee OEM EEE HEE HEHEHE EHH HEHEHE REE MEOH EERE ERED HEE HEHEHE HEHEHE EEE EEE EERE ETE HE ERE EEE EEEE HERE ERS OEE E ERD 


[IPF OA 97 A BED Sod : \ Pd. as 
| f i / it Of; Pat Piet 
Certified by oui. hh oe ee (ie Loa gh St ees 


pee wy ei See or crematory) 


ers 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 


eee reer eee. COP e eer eee eee ere rere rs eee eee eee er. | 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit w was a ete 
of in accordance with its terms 


at ace be ba yweeUesvdve sade ewldepe s o¥sccd's eden dene Uaiewedens shui yusccuy srt Teen OR IML. . <ePemaeee 12. . Cl cenne peace 
(Name of cemetery or srema tory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 


NG Siccues 53! Sia | catia cshiaagubciass 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


tibet 80. Agana s.. ee Ma & fe eee 


eee eee eee eee ee eee ee eee eee eee eee eee ee eee eee 


Date of death .................. ee 2 2... : S See 


R-309 


Cece cere Ce ee eee eee Tee errr erie eee er eee ere rere rs | 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms | 


at ..s 


eee eee - ee ee See eee eee ee eee eee eee ee ey 


(Name of{emetery or crematory) 


i Le tte. cee eee 
é 


If there is no officer in charge, undertaker should sign and return this stub. 


ent, cemetery or cr 


R-309 10M-4-50-901,690 


BORO ROEM H ee RHEE EES THEE RHEE EEO ESHER HEHE SED 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ieee eee ee ee ee ee eee eee eee ee 


a A.) fae YOurs. kc... ty ESS INGNM Se days 
Pins dent. eet Ra 
Date GF GER... kG cee ee A. SE ie Sepa ie 
Hepeifene ive Neart Dixease will, 
Cause of death ...\-O1@RWSAL Cee. Laso,= Ba WAM, 


Interment at ....... G abridge. Cath...» PD hak. 


f 
Date permit issued ...........00...0..... 4 ~ NY -S3 iat leicester 


Certified by Web te 1 AAT es CM.E, ae M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ps: hes \ Beak 


City or Town of 


Name of deceased 


If a U. S. War Veteran, ha what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in ac prdance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~-4-50-901,690 


Nos oe 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Age coe Ahh 58 years ....... fo ee months ...... niche oem days 
Place of death ts ie ee [bern ) PRT 
Date of death ................0.0.. > ae 4.9.3 SHE ak ei 


Cause of death ¥ dew. baatlr. CA On, FA... 
fed huge perl, tn 
Interment at ............ Sacred Neal MALS Oy o.oo cccccceccsecsscccceceeees 


A. 
Date permit issued ....................... - a Se > eae an er eh 


iu 
Ceiba 9... cccaon Malle 6. Matheny, D 


This Permit Must Accompany Remains To Destination 


FLORIDA STATE BOARD OF HEALTH 


| Burial Permit No......... LLL SE 

OR PON NC SM AB CLS 0 A ceo OREGON I age Ne meen reer verare OME gr 
Place of death 22° {22 Ot. bPetersburgs: * 8) 6 oge ed oo Pine ia: 923 00\% jaacty Florida .-s-scc.-0---- 

i (City) . (County) 
Date of death... April IN i PR FOES 19...... )3- Color........... Lee ETN |” See Age.........22 a i 
Beth OF aii... CROMATA OT ae B@OGRB ios folie i oh 
(Whether burial, cremation, transportation, storage, etc.) (Cemetery or Crematory) 

County.........2b:..Petersburg Beach ou. Shales co. cokes. FLOPS GOs ib pices io gel ria ee 
A certificate of death having been filed as required by the laws of this State, permission is hereby given 
Ha a OMEY eG I ae License NO............-.. AS PE ESRI” RMB DGS UMD eT saath Pl 


(Funeral Director or person acting as such) 
to dispose of body of said deceased as above stated. 


f= 
a 
Date issued.............. As lS Tat SOO ENR ae eee rane eR Signature...<23 , & 


(Registrar) 
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 


OOO EOS E EEE ES ESSE SE SEES RENEE OS WERE ESOS EES SES ESSSEHEO EEE EHO HEDOEE ES 


(State whether cremated, buried, stored, etc.) - ot 
Plae = t. Petersburg Beach, Florida gionaturd Be ~ 


OOOO OSES COOSA SS EEEAESEEE EAE H SEE EBEEEBOSROD 


(Sexton or person’ 


wee me ees ee ewes eee se esses seanesasenseesecateseeensesesesesseeeeataaeesnaseseveseneenweaaaenasee Pet hr BACH UAE W/o OEMs SOUS EE Se ey © 6 6 3 6 ae OS «o « Reg «3G oe SS Re <p oS oF eo SP oe Se oS oe SS eee eee ese ewen een eee 


VS. # 244 coronary occlusion 
This permit must be endorsed by the Sexton (or by the Funeral Director where there is no sexton) and re- 
turned within 10 days to the Registrar of the district in which the burial takes place. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to........ ALO. r Bard... /) Neatth 
(Office issuing permit) 


City or Town of 


Name of deceased _ouealerice ae LW. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in -aécordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Interment at .................... Ruel. we PINAR ALI oc ceccen teens 


Date permit issued ....................... POS 


Certified by Merida. Site. Prrnest. 21014 ia M. D. 


R-309 


eee ee eee ee eee eee eee ee eee ee eee es 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


mi 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~-4-50-901,690 


ORR O ROE TOTES ERED EHR EHEED CHEE EESESOS HOSE ETE E ED 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


ad 
Issued to .....0......... We Yas iM. ea | “tga. ER Si ics 
Name of deceased Gana. M..... Sunt, pe Bee ea 


gap” Always write legibly, with durable black ink 


Form VS No. 62. 5-29-51-10M (1C-131) 
; 
TRANSIT PERMIT 
t 


NEW YORK 
STATE DEPARTMENT OF HEALTH 
ALBANY 


gap- A Transit Permit and Transit Label issued by the Local Registrar of Vital Statistics must accom- 
pany each dead body transported by a common carrier.—Regulation 1, subdivision 1. 


UNDERTAKER’S CERTIFICATE 


I Hereby Certify that the accompanying dead body of............. R ICHARD ©. BECKER AOI AAAI AR MRI OE STU pee ee HER ee 
Veteran™........... ww Il La sbiueisaebtseedceesiacateresheatetudenbeer, Who died in theses GROW ccccccccsssccsssssssesees of buffalo OPAL Sheed lh MSO ; 

(If veteran, give name of War) (City, Village or Town) % 

County Of eesssssee ELE Dicken ddbccanevateintorataoliebicccas , State of New York, on.. 9Wne...4.5...1953....... 1 A a ‘ Sex. Made Dee i aretce 
Color or race... WBL%e....... Age. oS ecsee years...... a. onthdae days, Birthplace Worcester, Mas8e and Cause of 
Death Carcinoma of Naso-pharynx with gener ans A zed carcinome t983 fon prepared for transportation 
strictly in accordance with Regulation 1, subdivision ..........ccc..jeccccesesssccees as printed with this blank. Certificate was signed by 
snRNA hee A ARARR oesssisssoiscolcasssdctcncctocsiat. , M.D., Address... VAHOSpital, Buffalo sNBate of shipment... O72" >°..... 
19......3 Route of shipment.... New. .ork. Central Train: | gyco, Disa URNA ate et ie NS APL ibe ; Point of 
shipment........+.. Buffalos MeYen ccc ; Point of destination ,2Y...¥28a8...59. sLamMinenam, Masse Chen | by. 
near.se, to Westboro, MASS ture of Se StS NY 18,0 an <1 0) CW 09 Sa 
Dated Gm GeBG 3.6.0 enka. 19.88.35 Address... 9970. Delaware Avenue, Kenmore, NeYe.............. 

“Cross out words not applying. 
PERMIT OF LOCAL REGISTRAR 

DOT NOs: 5 ROR ces chs cvudccwes | Registered No.......... WIL Tite bar i 
Date of issuance... 65-53 Dlvidie cal tnahanapsiceetas shes 1A SSL 


A satisfactory Certificate of Death for above decedent having 
IS HEREBY GRANTED FOR THE REMOVAL AND a 
stra 


10 
Deputy (Signature of Local Regi 
Local/Registrar ef Hiei cu: SRE of. Buffalo, VAHospital // ‘ 


(City, Village oc Town) 
State of New York. ; ehinieg lo nt 3495 Bailey Avenue 


gay Only the Local Registrar (Deputy or Subregistrar) may issue a Burial, Removal or Transit Permit 


ga” Detach here and give part above to escort of attach to waybill if shipped by express 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


bread. bY Meath... 


Ma. feet issuing per 


Name of deceased ....... KRickasd tee C. Becher seers Ses 


If a U. S. War Veteran, specify what war, organization, etc. 


gS OR se ae ee ene ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ee VerCCx. aes Bae i ci ee 


(Name of cemetery or crematory) 


i Deere eee ee eee eee eee ee eee eee eee ee ee ee ee ee | 


Certified by .......... 


ee ee ee? 


Signature of Superin 


t, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


No. 53.26 cattle a tikenccaeiere 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to Anvingll, Haat... Weettmne ei ges O 
Name of deceased ....... Q iAnaadk eS ¢ Becker. Sees Se tee 


ee 


Cause of death Carcinome ¢ ’ Naao- dA 

Interment at .......... lea ue ese 
Daicperalt heed 6 /. ¢ /s Se 
Certified by ....cccc. Kenneth, 6 re O {sem piesa M. D. 


R-309 


Pere eee eee eee eee er) Tee eee ee eee eee ee eee rere eer | 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


on geal ashen A Healt. 


(Office issuing per 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


See eee eee ee eee eee ee es 


(Name of cemetery or crematory) 


June le, 1953 
; hfe. SS e 
Certified ole Pe 


(Signature of Superintendent, 


R-309 10M-4-50-901,690 e 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to ................... Wm sey m Tighe ay SRE OM Rh ae ae LRT Ree 


Interment at 


Date permit issued ................ ent Mg AES Sees, Sec 


Mek 
Certified by .......... Wadden... adnarten...... Wylannn....}...M. D. 


R-309 


eee eee eee ee eee eee eee eee eee eee ee ee eer | 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 
to... 4nd, Corack dy Meath s 


City or Town of 


Name of deceased fangsad. a Neterrm. (née Schelle iD aoe 


SHPO e He HOHE HORE EHR HEHEHE HEHEHE HEHEHE REE EHH EE HEHEHE EEE EEEE OE EEE EEE EHH EEE EE EH ER EEOHE EERE RHEE Eee eee eeeeeHesseeesee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at ........ Ural Ceme Southborough,. Masse... 


(Name of cemetery or crematory) 


lf there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Date of death fn ee OS ee ee 
Cause of death Sapa dry. ge. ples. dal ee 


R-309 


Oe Pee eee tee Cee eer) (Vee eee eee er err eee eee rere y 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Name of deceased .......... Bhervencee. Jair BEST Sige Sree NOE Ae 


if a U.S. War Veteran, specify what war, organization, etc. 


eee ee ee ee ee ee ee ee ee ee ee ee ee oe ee oe es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to .......0..00. Hew 6. Barnhe...M ae Vane. eS 


Mukti eke Aiachraes ! cheb, Arles fase 


Ra i I 5 a see fk cs Re 
Interment at ................... Kaisk . Sadia Seid eet sees 
t is «$3 


SPUUE SUOUOREE SON 5255s is aass attra ott andar een cavn nest heats / inane ¢ ex 


Certified by 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ee ee ee ee i Se 


(Office issuing permit) 


City or Town of .............. southboro stoi gens eae Mags. 
(nee Winch) 
Name of deceased Florence. Ethel..Uhiman it eee sree 


SORTER RRO HH HEHEHE REE EH EEE HEHEHE EHH EEE HEHE EERE EEE EERE HEHEHE EEE EEE EERE TEETH REESE HEH R EEE EE HEHEHE EEE EEE HEE EE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


COOPER EHH OHHH EEE HERE EH EH EH EHH EH EEE EERE REE EERE ESE E HEHE EOE EEE EEE HEE HERE EEE EH EEE HEHE ER EHEC EEE EE EE DERE EEE EOE 


(Name of cemetery or crematory) 


July 18, 1953 3 PeMe 


on 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


NG@s ities 53-(0.. ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to .............! Ce hand. Bee Cold welk aetna wees 
Name of deceased Ylertnce, Ele bf vical) 


Place of death ...... Cetra as St, oo CO AI one 


Dine of deith. 2... LG... S3 eer, Peers ee eee 


Date permit issued ............... tee Te oe ee 


Certified by .................. Relandk...S. Newta+ ieee M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


eee | eee eee Cee eee eee eee eee eee eee ee. kee ee 


(Office issuing permit) 


City or Town of Ssouthboro Mass. 


eee ee eee eee eee eee eee ee ee eee ee eee ee ee ee ee ee ee ee 


ee eee eee eee eee eee eee ee eee eee eee ee ee eee eee eee eee eee ee ee eee ee eT 


te ee ee ee eee ee eee ee ee ee ee ee ee ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ee ee i ee ee i ee er ee Oe Pa” Oo ee a eee ee 


ROME. 50 Fe PIP Spee en Te Ch a 6s ine a8 50.0) as Mss OS aha BV ba hs Pa Opn ako dy Case Wh PUASe Chak sane ass hagate vd spines ae 


Certified 8 AddtAZ Y Cy Lt > 


(Signature of Supe Ma dent, ceyhefery or crematory) 


lf there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ........... Deuald ©. Mees se ee. eae 
Name of deceased ....' WH... R, Sheuett Fey EINE OPT 
Age te Par es eee ee months ...427............... days 


Place of death ..... Newt Ae SY. , Smfero Kelee iirere tee 


¢ 


Date of death .................. 3 ee age ! L Seas $. 3 Bt he Sabai ee 


Interment at ................. Ruaad, ik: Pe a 1 re STS cua 


t 
Date permit issued .................. 8 se ope 2 Seen ee 


Certified by ............ Wad tes... Wahvwncen, [3 {SSS M. D. 


R-309 


— 
No. 93 ieee eee le ikqiek elie 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


eee eee ee ee ee ee ee ee ee ee ee ee ay 


Name of deceased ALL red DiPpega ssi att 


If a U. S. War Veteran, specify what war, organization, etc. 


SR eRe REDE EH EE HEH EERE E EHH THEE HEHEHE EEE EE EEE HEE EERE EEE EE EE EERE HEE EEE HEHEHE RHEE R eee EEE EEE Eee EE eee eae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


 WOLYNOGU TEMEIEM. 


(Name of cemetery or crematory) 


on \\JG..2 8 1953 Brookline, Mass. 


Certified by... <...<cccscccce Wi, liam.d ...O* Hear n, Supt. 


(Signature o 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 oY 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


FARO 40-5555. Duenackd..©... Meravo Hiceie ng 
Name of deceased .......... A Aaah aoe Di besa a Feet eee 


Date of death .............. g mo AS es 4 3 RIA IRER a a ae RR Re tS 


Cause of death ........... Coreen. Audra, rae ane 


é 
Interment at .............. Hredag her awe, - brodkihanr, in eee 


RAEW COPTIC TE oar skeen Recetas ns Tag Bec spooked ates 


Certified by 0.2... Wal Ven.. Medrarneny ped Cx annrt/..M. D. 


R-309 10M~4-50-901,690 


No. 53-13 ORNS ae ete Ree r 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to ................. Richak . Ekdwell EP PLD Se aj Cee 
Name of deceased Mice Magy Daapen. (née Glover)... 


“ 
AgQG cans. 1% Shavione years ........ es 3 osiiaes months ........ ee days 


Place of death ........“YWaews.... 20%. 


Date of death ..................000.. % aoe 30 eae | eee ee 


Cause of death .........: G. eet he en eee ee Scivation 


Interment at ............[7 4 ah wmrdk...-. Maal bere Pe a 


/ 
Date permit issued ..................... g 3 Sere 5 a ME EEE. 


Cateye. R.S.. Newt le ee M. D. 


Always write with black ink. 
CONNECTICUT STATE DEPARTMENT OF HEALTH 
Hartford, Connecticut, U. S. A. 


REMOVAL, TRANSIT AND BURIAL PERMIT | 


(This permit is sufficient for removal of a body to any town and also for interment) 


No. of permit _ “ Junta NUN Au ead a 


Date AUGUST 31, 1952 Me Ae ie 


The certificates required by the state statutes have been received and recorded, that the body has been prepared in accordance with the Sanitary Code. _ Permission is 


granted to remove the body of 
ALBERT KELLEY BABBITT mY. 


who died at STRATFORD CONVALESCENT HOSPITAL patrorp on AUGUST 30, 1953 


Date of Birth , Age (in years |If uncer | yearj[f under | day 
Pe last birthday) | 1D i | ve 
onths ays ours Ins. , 
pun3 8, 18 12 Sex Male. Race or Color Pe Ny Ce 
Cause of death } fi ig- SURES St) PY MAM Le eaRO CELE eh Pat ed PE Nl eT UB TC RN RAW RR READS eA 
| “3 My 
for’ Burial in. 2 DETR DS ough “ural _Cemetery "ES RRS ca reed ON Southborough, Mass. A aca 2 
, (Name of Cemetery ) —_ (Town) (State) 
Denn&s & D! Ave Fun. Dir. | : 3) f C 
Issued to R or Address OURO MOM e i ie tl ae 
Embalmer 
Embalmer’s License Rr ee ag 


THIS IS NOT A CREMATION PERMIT 


Form V. S.9 (11-51) 25M 


R-309 


No. Si-id- 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


a” 


ee ee | 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at ¥ AAS eS | ted enl O - 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 
No. Lr8 ee am 


SOTO O Eee O eee EOE EE ES HEE EE ESET OREO EERE E EE 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Aa. Cece years ...... a months ca. aks days 


Place of a 7, Te Lt — Pl anal A he © ee nme 


Date of death 


Cause of dea 


Interment at dt. TeAeci Nm... eS 4 by renee Meee OMe 


Date permit issued. 


CS ee eee. ee M. D. 


STATE OF NEW JERSEY BURIAL OR REMOVAL PERMIT 
: {son Oct e. 22 19 58 | 


SL TS SS TTL TT A LT A NE RR A OG SO eS A ee -9 


(City, borough or township and date) 
The Certificate of death having been furnished me, as required by the laws of this State, permission is 


hereby given for the burial of... Prepe Meteaty ee. ee eee 
Years _ Months Days 


(City, borough or township) 


October 21 


(County) 
Cause of Deah__rteriosclerotic Heart Disease 


Se eT Le Se Se Se SAS SS SS AE Se SS eS SY SS se et Se A Se ss es 


te A A A —— a ee ee ee COS a TS a tS Se a 


(Name of cemetery) (Location) 


Place of Burial__.Rural Cemetery, Southborough, Mass. 


Funeral Director 


AT ae es he KG ae 


*‘poyeoo] Ss} A19}0TIOD OY} YOGA Ul 3OpIISIP oy} JO AvI}STZo1 


84} 0} SABP 19} UNA 3] PIeMIOJ pue cures UZIS ‘yJUIIEd Jo HOG 


wo Ss90Bds 94} UI [Igy Plnoys OyM ‘ooR[d 9B} O} 8S] [eying s1oqM 
£19}J29UI9D OY} JO I9ds90y 94} 0} POIOAT[OP OG ISNM YUIEd SIT, 


(Address) (Registrar Vital Statistics) 


PENALTY FOR BURYING WITHOUT A PERMIT, $5 TO $100 


R-309 


No. S383 BOT tee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Af Mebthe...¢ on ene htad et 


ame of cemetery o yA isu 


(Signature of Li 


i i _ = < 


R-309 10M~4-50-901,690 


WORTH OREO EERE e eee EH EOE Ee HEHEHE TSEC EOEE HOHE EED 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Place of death Jun shee wa Us. Ba SE eat 


Date of death .................... Nee : se $3 Gite eee ee ee 


Certified by ...................... 2 RA Rs... DW Neamaertey. M. D. 


R-309 


Pee eee PPS OPPS eee? SEPP Cee r eee ete ee eee re eer er | 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of i ance with its terms 


(Name of cemetery or crematory) 


at 2 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


O eee eeseeraseesanes 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


City or Town of .............. Sou'tore Sapo peau seca ee Mass. 
Name of deceased Arline. Q..Merneom cs Coat eee Cae 


if a U. S. War Veteran, specify what war, organization, etc. 


eee eee ee ee ee eee ee eee ee ee ee ee ee ee ee ee es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ee . sce 4 Pa Suns Aaa : 
metery or cpématory) 


eee eee eee eee eee eee eee ee ee eee ee eee eee eee eee ee eee eee ee eee ee eee ee eee eee ee | 


SORE R EE EEE EH e Eee E EEE R EEE H ERE HEHEHE EE EEE HEE RHEE EH HEHEHE HEHEHE EEE EEE EERE EEE EEE ED 


(Signature of iceameaiaes . terypgy CPETIRE. 
SEXTON 
lf there is no officer in charge, undertaker should sign ark Dee hOPKULON 
Cemeteries 


R-309 10M~4-50-901,690 


iis since $3246 ratdsianipemiiincn 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Interment at on Rivers sd, Sepa vas, Me aes 


Date permit issued .................. ns SS. Rees ee 


Certified by o.......cccccccencs tPA fre... ERS ER M. D. 


R-309 10M~-4-50-901,690 
No. 53 an c 


POR OE He eee EOE OH ee EHO HEED HERE HEHE OEE E EHH ES HERES 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


eeNee 16-2 o che Wy. M. 0 M.. aU. WM icc ee ee ee 


Tee eee eee eee ee eee eee eee eee ee eee eee ee ee 


Interment at 0.0.0.0... Rusk — Serlldanre 


4 =, 
Date permit issued .....................4 | Sees OF eae Ot Bee 


Certified by: 0... Nee! Nery Butoh Breit a M. D. 


BUREAU OF RECORDS AND STATISTICS 


BURIAL—CREMATION—TRANSPORTATION PERMIT 
VENC KUNOS Dates... Li ALF Ae OL CRE Boke 


The Certificate of Death having been sia iy to this Department, as required by the Samitary Code, pag 1s 
hereby given to. lil Ss 

to remove the remains ie tC lefoaasschce Aca ints karst he wea od Aged BN Al ze PSs: 3 M4 OF, to Bo Days, 
GS ar) OR Rees ERR WRT ALG: at toh) rel. Ez. Bue ugh Borough eg nae ee mea RE ee 


City of New York, oe Ae 
Cremation* Pe 


N? 23870 


| DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK 
| 


4 
This permit must be handed. to the Keeper 
of. the Cemetery or Crematory by the 
Funeral Director in charge of the funeral. 


* Cross out one. 


1 HH (Rev.3/52)-139 Books-701437(52) a@igs 114 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


oS * Boa ol/ pal 


(O 


City or Town of Sou! 
Name of deceased Mexautera Ve neKunos wn ce 


If a U. S. War Veteran, specify what war, organization, etc. 


102.200.0008 : 


Se ee EEE OE EE EERE THE EEE EE EEE RHEE EERE EE EEE EEE EEE HERE EOE HEHEHE EEE HEHEHE HEE EEE EEE RHEE RHEE HEHE EEE EERE EE ORE EOD 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in a dance with its terms 


WH... Ws - 2227 ‘e 


cemetery or crematory) 


te 


lf there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~-4-50-901,690 G3 | 
14 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to cw Donde oa C.Meue Sr Bp 
Name of deceased Aly anden Fates VENCKUNOS eaten org Oe 


eee eee ee ee eee ee eee eee eee) Cee ek er. ef ee 


Re eh oe ks Pe eee 
Interment at ...................... Rusak aes - Sod lane See ie oe 


Date permit issued ....................... 4 63s 


Certified by ....... N mA Ci A Coy 4 23% Sole oe ae eee M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


16.35... = gO Beak o- RT, 
ce issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


(Name of cemetery or crematory) 


eters aetroe e.? oe ALS oN A eee 


Frederic H. Sanborn, Supt. 


lf there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


No. 43-20 See oe eee wee 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to ..........00000... “Donald ©. Meno Faia ce ddin aa 
Name of deceased ..... W 4 on Wy Ujan CofOrn, ASS as: 


Interment at _ Bey CALs. de ma.(Mase.) Cen } See at son 


BE a Re a pre ee en iy Sree e / ne eee eee 


Certified by Ld ffons. M. D. 


ORE EERE ERE EEE EOE EEE HEHEHE EEE HEHE THEE EEE EEE HEHEHE HEHEHE HEHEHE EES EES 


PERMIT FOR REMOVAL OF CREMATED OR INTERRED HUMAN REMAINS 


NAME OF DECEDENT——FIRST NAME | MIDDLE NAME | LAST NAME 
DECEDENT rlinor ' Burnett | Bishop 
PERSONAL AGE SEX DATE OF DEATH 
DATA 81 Female Nov 30 1953 
PLACE OF PLACE OF DEATH—-CITY OR TOWN PLACE OF DEATH—-COUNTY %, 


DEATH Pasadena 


NAME OF PERSON APPLYING FOR PERMISSION TO REMOVE REMAINS 


Los Angeles 


APPLICANT | 


Mary J. Van Meter, (daughter) Live Yak Cemeteryacting agent 
REMOVAL FROM: CITY OR TOWN TQ: CITY OR ann eis 
DATA Monrovia , CALIFORNIA Southboro, Mass. 


V D 
RE-INTERMENT NAME OF CEMETERY TO WHICH REMAINS ARE TO BE DELIVERE 


DATA St. Marks Bpiscopal Church. 

LOCAL in accordance with provisions of the Health and Safety Code permission is hereby granted to the applicant named above, for the disinterment and 
crag eae removal of the above identified remains, as specified in this permit. 

VITAL ra AL REGISTRAR @ 
STATISTICS ae p Z we DATE PERMIT ISSUED \ Ne 

TUREO PT/O 
RECEIPTOF ‘1 Re OWLEDGING aha F a DATE REMAINS RECEIVED i 
REMAINS NE RB 9 5 oe ad Me 


j/ $F INSTRUCTIONS ON THE REVERSE OF THIS FORM 


REV. 7-1-49 
STATE OF CALIFORNIA FORM R&S-9 DEPARTMENT OF PUBLIC HEALTH 


Hg 


R-309 


EOE e ROE E REAR EEE E RHEE EE EE EE OPES EERE SHEE EOD 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


City or Town of ........... SARUM pros Mass. 


Name of deceased rage Gis OE - e 


If a U. S. War Veteran, specify what war, organization, etc. 


ee eee ee ee eee eee ee ee ee ee 


ENDORSEMENT . 


(To be filled in by cemetery or crematory official) 
I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


nh 


eee e! (eee ee eee ee eee eee eee ee 


(Name of cemetery or crematory) © 


perintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


No. $3-2( ap Spee eye 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to .......... Kev..H.% 408. Sh, Sesame ee ee 
Name of deceased ..... £h; A, AG. Burnet. Byrs hep: a Re eee ee 


Date of death Voy x0 14 5% 
Cause of death .............0.00000.. nol. ae iy Vern. Be ee eee a 


Interment at ........... L. Maaks.¢ hanes G em. ipl cide 


Date permit issued 2 2S hei ee ae 23 Si i beciai aac eter UTES as 
fest J hel Stabish's 
: y ie Yruiey ® (408 
Certified by ................K" Ayia aati nr adek AYO 8 M. D. 


R-309 


Ee 
No. 64 -i sihabennchpamsaneetaonaae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


wo. Agent, Board of Health. 


(Office issuing permit 
City or Town of ...... Rneeere 5. Mass. 
Name of deceased John J e Co eker 


POOH E RHEE HERE E EE EERE EH REE HEHEHE ERE HEHEHE EEE HEHEHE H EH EEE HEE REE EEE HSE EEE EOE SES 


eee ee eee ee ee te ee eee eee eee eee eee eee ee eee eee eee eee eee ee eee ee ee ee ee ee er ee ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ee eee eee eee eee eee eee eee eee eee een fee” Sere ree ere eee eee eee ee re i ee ee ee ee ee ee ee ee ee ee 


on 


Certified by Has Ve LEAL Eh 
(Signature of Superinfendent, cemetety or crematory) 


&) 


Walter M. Offutt, Supt. 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to DVonrbel se Mere 


CORR eee meme ree eee eH E EEE HEHE HEHE EEE EEE HEHEHE EEE EEE EERE HHO EEE EE EH EEE HEHE EEE EH ESE EEE EEEED 


Name of deceased ...... {che Se eee Cocker ae CE 


Age ......! 6 if | esta years ......... 4 x tea months 2.9... days 


Date permit issued ! 1¢ of 


RRO REE ERE EERE EEE RHEE HEHEHE EH EEE EHH ET REHM ee He Hee EHH EEE EE EH EEE ED 


Certified by 


This Permit Must Accompany Remains To Destination 


FLORIDA STATE BOARD OF HEALT 
Burial Permit No.......- Lo? 7 pa lee 


BU pally. ANSIT PERMIT 


Full name of aecensea..,.. 7-9 a ea pbipictinch eter NT: RON AAR SE 
Place of aaa acts ea LEE: — 1 ao, os Pa iE acc, all ie PIOVUGB so oii 
2 County) wis Pa Rerits« s 
Date of ere L ee Nee 8 i Sex..227? aa Age...... CB.32)..... 
Method of disposal.............. eal ak GA He PO on rs OE DUT OSS aah aa 
Y Whether burial, cremation, transportation, storage, etc.) (Cemetery or-Crematory)— 
County Acie Lut CLO . State 27 Aas 


th ng be filed as required by the laws. of : this State, permission is hereby given 


0 Is Lome A ne a OD fan LEIA LKD Ucn License No........ Ze. sj padsbawshtvabsveneouskasaannee etnias MuMmU ne ihe kenicieuta ncaa amt. 
Funeral Director or person acting as such) 


to dispose of — 3 aii ecease 7 above stated. 4 ad 
e , a Pret OT y ae SB S_fr[t{wye 


DOT Pe ic Ush vesntiuiancssnibnwihtcacinrantauacede bsnlesl neath CP A, OP AF cl oct T ASLO Berth Shree Totter OE RE 
(Registrar) 
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 
an naa udlesciaed seit MERE cacat cocavlneihlalasetouniadiieee> i A! epee ee 5 ERS AS NN TA Se UUM EONINONee OVROM Maeda a 
(State whether cremated, buried, stored, etc.) (Cemetery or Crematory) 
ci iil wo lanadeaingicllioatinasadcabihube MMR Mee DIMES ane on soigeth Bianature. 52. ics od ies ek es, nei OT BS ae 
- (Sexton or person in charge) 


Ae LAN cLenrw 
This permit must be endorsed by the Sexton (or by the Funeral Director where there is no sexton) and re- 
turned within 10 days to the sceptics of the district in which the burial takes place. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ee ee Ce Pee eee eee eee eee eee eee ee eee ee ee ee ee es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


or Rural. Cemetery, Southboro,..Mass. ieee 


ame of cemetery or crematory 


on 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


No. 54% Sy can ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Wale. offal... a Com 4 Supt see ie anaes te 
Name of deceased ........ Rens. Colleffe. ih ee ee 


Place of death . SN. Fehraslnnas » Tht ihe... BAN cic ae 


,, 
Date of death ................ 2 net (G Sees ? 4d iis A a 
Cause of death ............. i CGA, Uim.- Beaks anes 
Interment at ...................X usndk 
- 
Date permit issued ................... .. 2 5 ee 


Certified by MaB NV a ami. i eee M. D. 


R-309 


No. 34-3 SF; oe aaa ee Reba aoe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


COOTER EEE HEHEHE OEE EEE EEE EH EE HHH EERE REDE EEE EEE HERE HEHE EGe wees eearees 


(Name of cemetery or crematory) 


March 15, 1954 3 P.M. 


Sa Ree TERS A ey ie, MPP ROL ghee” pe eee Pe eee eer oT oe ee er RN Bey ee 
; 


ee ee | 


a 


Certified by wf. 4 Gtk oo... Mf, Se 
ent, Cc 


’ (Signature of Superinten netet) 


a ie 
‘ wre 


jor crematofy) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


No. 54-3 iets 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death Ae. Cae. Adae..$rasf ies - coctares, Te 
Interment at ............ Rinck& Sess - Sox ay 4a ba, > 


Date permit issued. ............. 413.284 (lh cieats Ree cacy Nee 


FLORIDA STATE BOARD OF HEALTH 


" Burial Permit No.......7£4.o. 
BURIAL-TRANSIT PERMIT 
Full name of deceased.....AA<4 Os So ae z- CB hed... f.. ieee G Rs hn oft a Aina Ae” ReraGee oad cams 


Place of death............. ect On Ka SL Fs Asay FF Zac ~ F2, LB 


_ wa 
or > 


(Cemetery or Crematory) 


State... oun A eee, eee! SERENE ASSES Se 
ing been filed as required by the laws of State, permission is hereby given 
to nesee MOSM ST OED none SE ME Li: LEGER ON hieee 


(Funeral Director or person acting as such) 


to dispose of body of said d bo t : 
fe) e y of sa i gps as above stated KE. i 
Date issued............ A — ot. OF... Signature... ZR eG... - a, in Sk 


(Registrar) 
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 
pT CAREC MD. ; MEN A MEA UNS DY. cscscnicaihtcessudesiied okenlAfibiell eiitiieilelednsebseucsiniieanaiicwauis toe Man nm 2. OS 
(State whether cremated, buried, stored, etc.) (Cemetery or Crematory) 


Bea owt hietaes cious od debeslglas a Wiabusdllietnbecvenannelcbongsaet caiman a Rue. Oo BT Ce ee all 
AV, ; Chet (Sexton or person in charge) 
V.S. # 244 . 


This permit must be endorsed by the Sexton (or by the Funeral Director where there is no sexton) and re- 
turned within 10 days to the Registrar of the district in which the burial takes place. 


This Permit Must Accompany Remains To Destination 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


1 Aga. BOARD OF BRALTH 


(Office issuing permit) 


City or Town of .............. Sotielane Ecciiins ee ee ee Mass. 


SR RR ORE RH EEE E HEHEHE ERE H EEE EE EERE EEE REE H HEE HE EE EH EH EHH EEEE EERE EE EH EEE ER HEHEHE EEE EE EHH EEE HEE RES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in dance with its terms / 


R-309 10M-4-50-901,690 
No f4 “4 


SC PERRO E REC E REO REET EED HERE RE REH ESSERE EE EE OES 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to ...... Waelta 3) Sa eee oe ee 


Place of death... at”, fe tere Peney.. eo ae ee 
Date of dak * te 3+ 2. 
Sagem -ON 
oe ee 


SPRITE CUE OE BOE ecstasy a 


sr FU7 


Certified by 


R-309 


No. ..... 54 -S pe a 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


If a U.S. War Veteran, specify what war, organization, etc. 


WWI: 268 Div. =. 104. fie Conb.2 Ecc 


ASNT3S9S 9/19/16 —> 6 fr/s 9 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in a 7g cng with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


a ee — ee 


R-309 10M~4-50-901,690 


No. 54.28. auaaiitad 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death ...............\0% Bt, Becta: “Oe lauian amuees 
Interment at 0.00.00... wW.. AL : ott Maa ll ete... 
Date permit issued ............00..00.00 G eS See al Seen aie aie Fh ties 


Certified by .........c ee Ws | age Rt ee M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


10... ATG go. BOARD OF HEALTH 


Office issuing permit) 


City or Town of ...... 


Name of deceased ...... Charles ies, SnaTing hin ae anaes 


If a U. S. War Veteran, specify what war, organization, etc. 


ee eee eee eee eee eee ee eee eee ee ee ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Pc fapertnte fen 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 5 
4 oie 
NGc...ccitee cv eel ek 6 ascaierse 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ........... Von ald oS ¢ ome 44) PAS OF... Oe a 


Place of death _oalaam pte... Ena ill.. ice Danette 
Date of death ............0000.... JUN 18 1954 Fer RS TRIO eG 


Cause of death slo ty. Laem i Sa etree anes Se 


Interment at ..........: Q wah Glan... oe OV 
JUN 18 1954 


BRUCE PON RON oo ise sa sc vce sata f toasts Gesariee TR vd tates Bip wags dees ewe 


Rian 2 ti #5 a hs 48 7 -_ a 
Certified by HahiO a bh on i 2.5 FONE. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


BOARD OF HEALTH 


(Office issuing permit) 


City or Town of ............. 27QeR Ve 


Tere eee eee ee eee eee eee ee eee ee eee ee ee cea eee eee ee. eee eee eee eee ee eee | 


SO OEE ERE HEH EER OO EERE HE EEE HEHEHE RHEE HEHEHE EERE HEE EEE EE RHEE EH EEE EEE EEE EE ERE EE EHH RHEE HEHEHE EEE EH EEE ERE EES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


aural. Cemetery,..Southboro,..Mass. Sane 
(Name of cemetery or crematory) 


R-309 10M~4-50-901,690 A fay 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Interment at ............... Rurck ‘ Cons “4. Sent Fone oi mee 


Date permit issued .... NWS T B54 SF ree eS: 


Certified by TINO% mY P. S$] CIN En. p. 


ERO H TE HEEE HEHEHE EEE EH EEE HEHEHE EH OHEH HEHEHE HEHEHE HEHEHE HHH TEESE SERS 


ie 5 4=8 


eee eee eee ee Pee CeCe eee eee eee eee eee rece ees 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ea pou SOABRD OF HEALTH 
(Office issuing permit) 


City or Town of .......... Se Nf, bere ic sindt toca tse Mass. 
Name of deceased Florence. Mycte..L A . 


ke Bee : 


eee ee ee | 


If a U. S. War Veteran, specify what war, organization, etc. 


ee ee ee ee ee ee ee ee ee ee ee ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


athural Cemetery, Southboro, Mass. 


i ee ee ee ee ee ee) 


(Name of cemetery or crematory) 


TER e He eee were Tee eee se rete e ee eee ees errr reser aes aes ea eases ae ee eee essa eet se sessr seer es eeeeT ese erste seeeee 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 
aoe 
NO. «2... SoeOeo.cs cect 00. Te > See 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


lebged 06°= 5S 55 communes Bee eee el 
Name of deceased ....... terrence sa mM wrthe..Xe. a" ee ees 


Place of death ... Vaakeavaille RA.,. SerMbvalle..... 
| Date of death JUN 2 0 1954 


COOTER ER EHR EEE EEE RHEE ORTH REE HEHE HEH RHEE ERE EEE EH EEE HEHE EEE ESHER EE EE OEE 


Natirak cariace : Neat diseace ~ 
Cause of death -fManmaleln,.corenoein..scleaessa Rica 


Interment at .............. ait Leas as Sins Thbevo ee 
JUN 21 1954 


ee Sane me ire ier eEretiae Ce Ue Mite Se sna evar en re 


Certified by ............ S Alden Sail (eee fret os Mf, D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


(Office issuing permi 


0 Aa a rc BOARD. OF. HEALTH 


City or Town of ....... South bore Se Gee See Mass. 


Name of deceased Onn..T..( Canty, Baker, Sdencgeeae 
If a U. S. War Veteran, specify what war, Organization, etc. 


quasar 


ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of weCe with its terms 


C/ 
at 4 pale . 1 ee 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 5 A 
No. * eopoe 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Place of death ......... Ww Adee Kd ») Seth Lanre Se aks eee 
Date of death ..................... JUN 27 1954 POM IC AER ES 
Cause of death clan mam...) .. Crave TNA Rr ee A 


Interment at ................... is 


Date permit issued ........0...........M MEY fed... 


Ee sae epee ry er } PD gic ee aiaatatanh eines es M. D. 


R-309 


Se. FO. 


, JUL 3 nd 
BURIAL (OR REMOVAL) PERMI 


This Coupon to be returned immediately, properly endorsed 


to..AgeoN...... BOARD OF HBALTH 


(Office issuing permit) 


Name of deceased W'ehael 0... Yen... Sica ais weeeaee 


Ifa U.S. War Veteran, specify what war, organization, etc. 


- ( eee 


ROO OE OEE EERE ETHER EEE EERE HEHEHE EE EH EEE HEE E EEE EH EEE EEE EEE HE EH EE EEE REE EERE EERE EH EERE EEE EH EE EOE Ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in | accordance with its terms 


eat there is no officer in charge, undertaker should sign and return this stub. 


BE ge 


sf 


R-309 10M-4-50-901,690 — 5 A } QO 


PRO EE REE H EEE R Hee RHE OEE EH TERETE HERETO EH EE ESHER Ee 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to ............ ? onal A. Mere PR S ot ane Fe as 
Name of deceased ....... Mm i henek Se C ee fc Sr ee ae 


Place of death ...... Sadloneny Rita... San ville. See 
JUL 1 1954 


JUL 3. 1954 


Te ne. SERRE BSC g ei tr a MRE hie See Sent ROT TOE 


Certified by Dan. ne ae. ot “ned ona be Meee. 


ee 5414 


eee eee eee eee eee ee eee Serre eres eT Pee cee eee rT 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Certified by Weagre & CR sk NM iad sev 


ignature of Superiftg¢ndent, ceghetery or cfematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 5 A ] 1 
No. an. ae ae ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued too... WC eohesick ee p és CAdude 
Name of deceased Gerys, Derten. Farmtnter 00 
hee ee ae veer Ss month. es dave 
Place of death a 
Date of death 0.0... WL 121 
Cause of death Cancha, abdararel Be sy ee 


Interment at Edgell. Gaene. 2s <= Broa Sa. hire 
JUL 13 1954 


RUE UMAR RI 58 ag cnc ee rey sen tee asta tai ys eabiaclmarnrovavashinnes 


Certified By one Roland $. Newton fe ¥ D. 


a 


R-309 


No. 24-12 Sek hacia anak 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


LOo..... V8-SAAE .. 


City or Town of 


Name of deceased — 
If a U. S. War Veteran, specify 


ee a ee ee ei i ee a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


, Rural Ceme Sou thbore 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


NGicas S4-iz EEE Le eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death cn bela] lek Chee e. Spee ee eae 


& Crct 
Cause of death ...... 4¥4W/. *@. Ak WY COHWHOOen nnn. 
Interment at .................. Rural -S FAD AO. 7 


Date permit issued ....................! : 2 [a4 [s rN EE NE ROR ETE 
Certified by... Manila Meseaue. eee M. D. 


ee uns | 088 ee oo eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death on Dene, Ans et Sc ae 
Date of death ................. fs [sk RU res ieee 


@ 
Cause of death ................ hen... guitars a Poe ee ny TER EeP ee eri Rea 
e 
Interment at .......... Ral. Cem n.».8 CRAVED ........... 


af 
Date permit issued ................. fa. fry 4 plese intelen Tae 
a 
e 
Certified by Arizene. Dept Neate eRe Riper oe M. D. 


ARIZONA STATE DEPARTMENT OF HEALTH , 
DIVISION OF VITAL STATISTICS 


BURIAL OR REMOVAL PERMIT 


a 
Ta SOIL SRE CH SSE ASSES SATE i RSLS EEL RSE SELEY SUNN SL DESI TSI NEE EN LETTE: AS TATEI SE ESSE TAIT AIL 2 EE SMES SIE ELLE I EEE DE LICE EIT IA ERIE G RY Oe SE TEI STEELE TERE ETE ESET EIB = CIALIS AS SSS AEA PBS SING SL EIA LATE LEST EY A TITS SL ASE Y 


NAME OF (FIRST) (MIDDLE) (LAST) | SEX AGE 
DECEASED 
PERSONAL oe Dear Male | ; 
DATA ON . BHR LN) SAMENESS Po SRA UE LIE Dele it i ER ny Se 
DECEASED PLACE OF (COUNTY ) (CITY) (STATE) DATE OF DEATH 
DEATH 
Tucson Arizona 
FUNERAL DIRECTOR (NAME) (ADDRESS) 
[] BURIAL OR PERSON ACTING 
AS SUCH 
MANNER | & REMovAL el +: cad 4 oo 
AND O CREMATION | REILLY FUNERAL HOME Tucson, Arizona 


PLACE OF PLACE OF BURIAL 


(CEMETERY OR CREMATORIUM) (CITY ) (STATE) 
REMOVAL OR | 
DISPOSAL | cREMATION 
cy ~ Ra 
Southboro Mass. 
AUTHOR | A a Ee ees See oe Lene rn 
ZATION BEEN FILED IN ACCORDANCE WITH THE LAWS OF ARIZONA AND THE REGULATIONS OF THE STATE BOARD OF HEALTH. | 
se HEREBY AUTHORIZE DISPOSITION OF THE BODY OR FETUS IN THE MANNER ABOVE STATED. 
DISPOSE ADDRESS DATE ISSUED 
OF BODY & 
os = 
as Tucson, Arizona 1/6/55 
“NAME OF CEMETERY OR CREMATORIUM 
BODY WAS 
DISPOSI- 
TON C] BURIED LOCATION (CITY) (STATE) SIGNATURE OF CEMETERY KEEPER os 
OF BODY 


OR PERSON IN CHARGE 


[] CREMATED 


VS-7 (REV. 3-1-53) 


er 


ee a 
i . 


RT Mets a ae wi Sik RY 1 
etapa D2 A Kept } ad 4 ne dss = RY | ne eat ria A 
vt REE RMR Pe des 5 Rites aeg I 


naveree. 


HG OW sO tg oe bebe Fey pune 


erat A Bae 


ARIZONA STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL STATISTICS 


BURIAL OR REMOVAL PERMIT 


NAME OF (FIRST) (MIDDLE) (LAST) SEX AGE 

DECEASED 
PERSONAL . ow | a 
DATA ON |-sLAcE oF (COUNTY) (CITY) (STATE) DATE OF DEATH 
DECEASED] DEATH | ‘ Ee cag iy Ma 

yee hy C 30). : cae ae ee | 7 } t yf / 0 : 
FUNERAL DIRECTOR (NAME) (ADDRESS) 
[] BURIAL OR PERSON ACTING 
AS SUCH 
MANNER | & REMOVAL sila | wt cc eM SR 
AND 0 CREMATION Dy OA BAN RE Se a a A i BG, filer L ER +" a AL V7 ha 5 

PLACE OF PLACE OF BURIAL (CEMETERY OR CREMATORIUM) (CITY) (STATE) 

REMOVAL OR 
DISPOSAL | cREMATION 
AUTHORI- PN a On ee! RR A ae RA Re CE i one Onna an a al 
ZATION BEEN FILED IN ACCORDANCE WITH THE LAWS OF ARIZONA AND THE REGULATIONS OF THE STATE BOARD OF HEALTH, | 

TO HEREBY. AUTHORIZE DISPOSITION OF THE BODY OR FETUS IN THE MANNER ABOVE STATED. 
DISPOSE aw “Sy ADDRESS DATE ISSUED 
OF BODY, hy 
+ 7] / id / rf 
/ - 9 116 oie ne ARG 
= NAME OF CEMETERY OR CREMATORIUM 
BODY WAS 
DISPOSI- Cc" 
TION | BuRIED Pee tnt ery (STATE) SIGNATURE OF CEMETERY KEEPER 

OF BODY OR PERSON IN CHARGE 

[] CREMATED 


VS-7 (REV. 3-1-53) 


ay NR a TAI sha ae aye 
pa sit sia “ 


DORI 


: joann any cad 4 ' 
way ff) ay 
“y) 3} a4 te “pees 
va) ae Y 


nae eye sme on shila 


CHG TAO AE 


Aye 


\e 4 q \ { wy 
nit Pie Vine. \ Mpa p' 


wart dibhiprayo beeen dyttnsldeieatyirss 
i) 


sie 


Wane Wy 
h SOA AY 
sph ahem erp cute oe) Di Piya N eee he eee ee 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at Te ARG. bam... Zrvtthdireo 


| 


Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~-4-50-901,690 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ................. POWRAE mn. C.- ; Mena ee Stee. 5 ee ee ee 


Name of deceased .......... Kt 0. ward Sees - ie Lane er ee 


Interment at sna WAAR.. Conta, 2.9 VA AER LO..... 


Date permit issued .............0..0.....: é fib. f 85 Be eerie Ps ee 


Certified by ...cscccsccseece Mantle co Meseave. M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to.....¥™ y) ef... 
(Office issuing permit) 


City or Town of 


Name of deceased . 


SHORE ee HEHEHE HEHEHE HEHEHE ETH HEHEHE HEHEHE EEE EERE HE EEE EE OOO E HEHEHE EEEEE THEE EHH HEHEHE RHEE ure eee etre ee eset Heese eeeese 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


eee ee eee eee ee ee ie ee ee ee ee ee ee ee ee ey 


(Name of cemetery or crematory) 


January 16, 1955 


Pe NERS PR pi oS oR aS ee, ere oO SRR OU EEE ORS OM 5 sa eee 


Certified by .. 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 


. Noi esas. £$-3 icidecasseieiein 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


imide cee ch Meansau..... 


“PAaw - 


Name of deceased .. Mildaed. €. ( es) a. 


Age coyaas: A G oie Vere a Pisin ak months ...... 2S ee days 
Hick iat... Oeeltn. (4... 


Date of death ...................... } aera Beat Forno Sis. eens tee ene tee 


R-309 


Pee ee CREE ESOC eee eer OCU r Cee eerie rr reer ee eer ery | 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ee 


City or Town of @0.80x 12) Seulltrre Mass. 


f ee ee ee ee ee ee es 


Name of deceased WN bnedh...€.. (Beda bet. \ Cask 


If a U. S. War Veteran, specify what war, organization, etc. 


ee ee ee ee ee ee eee eee eee ee eee ee ee eee eee ee ee ee ee ee ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


i eee ee) 


ry) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M-4-50-901,690 


SPREE EOE eee eee ee eT a See eee ee HH SEREEEHESOEE EEE THEE ES 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of deceased ....¥¥.°=<-© ek. C. Gunaeae ee ee 


Age ...... L A. as years ke ere months ....... 3 as tassete days 


Cause of death Nafusel Banece- A Aerortrereth tito Venn 
Corona Cee lar ah 
Interment at .......... mage SPOOR ee Thak A ae epee ae 


Date permit issued ........................%. - ae [os 2S oe ar ee 


COPUROG BY a... sccccicen s. 2 AO... ee. t a BA pe PEN IEE M. D. 


Exon 


R-309 10M~4-50-901,690 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ............ Having M. Nespas aw isn ea 
Name of deceased ..... i RAAT A Cc - Ramadkell ie ee 


Age- 33... zg g eee years ......... I ie Se months ........ ae days 


Place of death wf eM 8s. M,Z mutta Ho cele 


Date of death 


Cause of death 


R-309 


COCR ORO eee EEE R OHS R EEE O HOSE EHO EO EEO EH EOE Oe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


(Office issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


RURAL CEMETERY CREMATORY, WORCESTER, MASS. 


R-309 


Poe PeeeO Cee EO Ee Ce eCSO ree eee ee Eere rl Peer re rere. | 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to. UAE? Coak of. Nealth 
e 


Office issuing Dp 


City or Town of CO Bex 121, Shir. > outtbore Lie Mass. 
Name of deceased _Av¥huan D.Menase pain eet cae 


If a U. S. War Veteran, specify what war, organization, etc. 


et eee eee ee ee ee ee eee eee ee eee ee ee ee ee eee ee ee es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


WRAL CEMETERY CREMATORY, WORCESTER, MASE, 


R-309 10M-4-50-901,690 


No. S26 ee eee ee ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ............ PORALA.... C....Merms9 RE oR EO 
Name of deceased Atha. Daria... Monnee. Fiee Gahan 


Age Af pea years dB ponteain months ....... 2.5. ere = days 


Place of death Area pt ACD. se aks, aa at eae oa 


Date of death ............... $. et [ss SE oR ce E Fr R  OEE 


Date permit issued ............ is /: SS. aves oa eee aia 
Certified by cd Ondh E-Leve.. REP eee eo M. D. 


R-309 10M-4-50-901,690 ra 
No. Se rf iiskiervcieaukcoabhess 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Ud 


i eee eee eee ee eee ee ee eee ee ey 


Cause of death sven ert : 
Jesteresent @t -.......cs.. Son Rurah ae ee pe ea a anne a 


r 
Date permit issued ...................000.. 12 [sf St BRR eh epee 


og , See yeetn Corben asactern Fea cceaccdeinas CVE M. D. 


R-309 


PPP eee eee Pee eer. eee eee eee eee ees 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to.......% ¢ 
Office is issuing per 


Name of deceased ..°.740¥. 


If a U. S. War Veteran, speeify what war, organization, etc. 


SPORT EEE E THERE HEHE RO REE EH EE HEHEHE EEE EHH EE EEE ERE EERE EEE ERE EH SHEE EH EEE HEHE REED EERE Ee eee EEE HEHEHE EEE EE EOE OES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in — with its terms 


S. (Name of cemetery or crematory) 
Re E — 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 10M~4-50-901,690 
Ry 
No. 55 -2% site nustctinesauracastaes 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


OO ee EERE EE EEE REE EE HERERO EEE HEE HEE REE HEHEHE HEHEHE EEE HEHE SEH E OHO EEE EH ERE EE EES 


Place of death me ne wa Me, Settee 


Date of death ............. 


Cause of death ........... Uneuua. i a. Conadonag hit ' 


Interment at 


~ 
Date permit issued ..........0......0.0.. | afer Iss aes Feetesagee Wags eine 


Certified by ee ect a heann SOR eM ee M. D. 


